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Abstract

The creatinine-cystatin C ratio (CCR) has garnered significant attention as an emerging biomarker
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in the assessment of renal function. This review aims to systematically summarize the relationship
between CCR and renal function, and explore its applications and significance in clinical practice.
Firstly, we introduce creatinine and cystatin C as fundamental indicators of renal function and
analyze the limitations of traditional creatinine measurement methods. Subsequently, we delve
into the advantages of cystatin C as a novel biomarker and discuss CCR as a new approach for eva-
luating renal function. Furthermore, we review the recent applications of CCR in various clinical
contexts, including chronic kidney disease, acute Kidney injury, and renal transplant evaluation.
Finally, we discuss the potential impact of CCR on renal function assessment and outline future
research directions. In conclusion, CCR shows promising clinical prospects as an emerging bio-
marker for assessing renal function, but further research and validation are required to deter-
mine its accuracy and reliability in clinical practice.
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B, B R R RIS TS, SO ERVEE A I AL AR . XA AT
IR N Z RS PERR K 3E 0, (RIS thaz B ARG J7 SRR . BT 3 AR B A% D 3R 5 2 A R 2k A
RN B AR NARR R, ARKIE AR R« A OO R i L R I A E A
REEDNREL] [2]. BlUE, —E 'S DIREH IR, KB SR R GG ™ ERW . BRI A = R B
HREBI MR, HERREBIE SR, AT RESI A — R ENIF AR, WM IR . 2. o #%
PORsE, TRENEH R R RE BRI e F RS W, (AR AR, H AT
I 70001 B BIEI & S — IS IR i Q2 BE B, At A T A AT e 2 E FE O PRBIE, 16T MEE L
K, WUEHZES] [4]. Ak, RS RBUNT-HE TSR A OB 2L R vr il 'S h Be 2 TR AiG 7 B i
PR EOP IR, RHIEMAIRIT T R . fERXME R, FHREMER . RS IR s
AR A RHE B, ALGIINIEHINE T AP ARG T8 2 JRIRIE, W2 UUA RS R AU T 3015 Dl e
Pi%E. Bk, FHRBALRE IIREVEAE IR AR, OY AT B ESOR B S R

JULEF A& H Ao A AR ZhREdR bz —, LS il B FLROAR AR, DAL AE Il R SE B A5 21 17 T2 B
SRS B %, MERGTESZ BIBRARI[S]. O 1 SRANULEFE PP B ShBe s i R PR, TS RBEHNER C 1F
N TSI HRETR AR 32 5GTE . SULEHAEL, MU C S24F W IR i, 3 BAT R AR
S, JUHAE R DB E A2 Wiy TR B 6] -

ARLERARFRIT L EANE C HAE(CCR)ME Ny — M B B D RETPAS TEAR KB AE L 3, oW HLAE I IR
S B AR P I 558 A RS B RS 7 B P A2 o SRAT DA I AR S SR, s FL B BF 7 R R AT 45
F T, DA ARR A F FE A PR S B B2 8 (1 JEL B A 1

2. ETABEHIE C (E A EThRRirE AT R

JULEF 2 WL PR = A2 AR P24, FEAR A DARR e T = A, I B B AR HE B A4 . BRI,
WLET R )32 S T 2EA5 B /N ER I8 1 2 (glomerular filtration rate, GFR). il & 7y 8o, A g, HAE

Tk
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IR SEB 2 AT, I DR — BN I B DRI bRt 2 — o BRI, JWLEFAE N F D REFR AR
FAE—EIRYE. Eoe, DB AR MERE, WimEht. Ml UUABREMIE SR, Xk
PR Z AT A BUVLEHR B ALV Bhah, WUETLE YT DO RE45 05 I RT BE oA HERfh S B DO RE I s, A
IR PFEAE /N BRIEI 3R FE 2 BT REA BRI DRI, WURT A0 52 T REAAAE — B 1k, ok
LIt BB DIRE W, R R A v i BRUL A R A (1 R TR O W R[5] [7]. AHELZTR, BEIER C &
MR FREEAR, BRI, LR DRSS 8 e mRION BR8] SULEFAE, BtisR
C MR L 32 B R R A RE M b, DA e B RE AR S e B /N ERE I 5 . ghlh, BEAER C AR ITF Zhag it
H IR R, AR SR DiRe R 0] [10]. ZR LATR, RAENHE NGNS DrRedRbrtt
RSB T2 M, (RS2 BRI E R 2 HAFAE AT A 1, JCikErf s e 50 B Thae st mu
R CAE R B S DhReSabr, BT m HERVE R RGUE, RS RAME SEULETIN E J7 i1 SR PR A »
NRIIC AN R P gt T AT SR TR [11]. BRI, USRI ER C LB AU TR BRIER K2,
AR TN RS DhRE S I BURYE, A BT R R OUE BER R A B AR . BAh, LR T RN
I PREESRAE 2 I DhRE(E 2, AR T HlE MALIE T %, SRR FACRAEE NS R
I, CCR fEImRSEE - BA ) iZ N AT S, 6 T8 MR 4 535092 W i R0 PR B2 3

3. ANETFIRLHPER C MR B IhaEITA P RILL B

WS PE B 2 — AN RGNS H R 5 R, (HES R EB M EERw . (5 i T 505
TCRER B R FIAE TS AR G, TRESLI SR B A e R BRIUTE 50 R I Bh T 2V RO 14 B U
I IE M2 W AR YT [12] o H AT 22 WU T SRS B /N BRE I Z R0 1 8 11 PR S 56 A0 WU SRAG W 0 43 30 B
NS B SV B A0 25 6L DL S A B s B4R [13] (RS 2T, A e — e 1 4
Wo H AT UE T LIS WUBF Ak T GFR, H G SEA7AE 5200 1375 LT 0435 995 (A UL PR S 2 BROR £ ARG o 175 VL)
NEE BN E C, BRI R C A WL v ORI & Al v 16 B /N BRE IS %8 (GFR) [13] [14]. P4 eGFR
TE VAl B ThRE S B TG 2 [AAZAE S, A B 78 R IRTE LRI eGFR (JC il A& 25 T B (1 LI Ad 2 56T L
FEAIBEAER C)ElE 10 FhAS R 45 o) (G046 5 FE A B JEs A 1)) mh A — b & Je T XIS 62 v 450 Y 35 A O
[12]. WIARFFIRH T AR, 16— DU X & B0 IS ThRevE A (AR 70 R UL Rtk sl 7 K3
SEEREE DIRE, BRI C TEAFH G T 7 ESERIE DR, USRI A2 K A] & R S S LA
WA . 25 EYCHUUEFR B ATH S Dhaeiebr 2 —, T2 T PPk B Th REIRAS A0 5 s 1
HERE: WEANER C AR RN — R B A AR R, TEVEAS S DR 75 T B 5w i) R B RVRE e, B
R TG R S e

4. CCR 58 &Hia

MG VE Rt R E AN — AR AL AN, CHREZRM AR A[15]. HujHE T IUE
(eGFRGrea) BUMEIN Z C (€GFReys) 151K B /N BRI F 0t T4 Mk 5 ks 5B 3 BUs oA — e TS VB, —
TR Xf 2076 44181 5 WU K5 3 I 0 0 @GR rear AT @GR ys 2 [H] 1 22 SRR, JHE A8Oo I A 5 190 XU
5 ven LA 55 M5 1 3 PR AR SR IR, 36T eGFR w2 R O BB RE, N EE AWLC LB PG [16] . T 7E 3 1k
P02 1 B 453455 P ek R e AN B G I H IRV 2548 . LA B4 AN & S B R RS 3. B34 E
JRE R, e B FAET RS . Rk, BRIV 2485 CKD 3% 45 5CE E[17] [18]
[19]. H BB 7T & BGE B AL B 4L A48 /140 CCR M) 2 MK 14k, CCR SE 8L &(r = 0.306
p < 0.001)FH4E 71(r = 0.341, p < 0.001)FHK . PRS2 HF CCR 2 A 11k 15 A5 i LA 48 1 — M A 2
B RbrEMmLit.
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WUEF SRR C R B/ NERIE R ATSEhs, M0 R /NERIEE SRR VAl B D RE N0 2L AR[14] 18
P I SR I TR 22 Bk i, BRI B LRSI, BRI T ik W . B A L
PR RE R A A R AR R, DR BBV Al 1 R AR B2 3 B LA S BLAE A2 R R PR BRI 2255 18 (K 3K [20] [21].
NN 62 H4 75 bk IR 1 2 BB LR B 95 (r = 0.553; p < 0.001) Rl e #E41(r = 0.675; p < 0.001) Y
HHIES S IE/NR C lE 2 B3E IEMK. hilke CCR &M TIHb' B2 & LA E, i
BE— DV UG . DIREIEH AR AR T2 W R AR R A A 2 R A B AL, AR AT TR R AR 52
FER M DI HE IEH HIIE LN JE T A TN PR 3R 0 2 220 — WA HE CCR 4 /3 70y = 0 BT 7 A I i
ik CCR =iy i 5 SEA AR BE R, IF B 5IIRIEHEBEY LTI AT R[19]. it CCR
5B R G DI AL T XU Y N & 2 40 55 . 10 H CCR ZAEMARE, RAET 5. T7{E. 5L,
PRI AE R R O TS VAl b B T BT TS, (BRI 75 2 5 2 MBI TER SRR AN S5 18

6. CCR 5814 &%

HHTAHT 7R, CCR X T SR I i HUa A R . — TN B IR AT 2k
B B F R AU, BB CCR ELERIHGIN, FETXRAES A DY A 8 EARUCT B, =i CCR B
fiR 7 30 AN 90 RAET- A, AR CCR 5 B UF A A7 A K [22] . AR SHE B B K e8>,
AREA U IR (1) SRS IR A& Rpomdie, NIETMBUIER C KR REa 232 fiA R
FISCR, AR . B, 72 AKI R BI2 WS b, F5 AT IS fvEAl, T H i T X s
FREOASALTT BEIF AN L B S AR B 45 R, XN 7 FE I R R, (2) Hh T Sk R R A AR
ATTREIRIEARLL, [A oS B HEAT W38 R AR S B T REAFE IR - (3) Bk B 453 (K A ML AN
MR R E AR EHE, BARENREEAL . BANVERN . RN, B, H—48br i RETCIE AT R bk
PRI R AR RS, T B4 & 2 M B bs S WIREAT E1 5 VR4 [23] [24]

FEARZRIA T, BATa w18 TR DEIER C DAL e AT AR A B IR vh A BIE Tt e o 33 %o
HRTSCRRA A, BATEBUIEABINER C /RN DhRE M AN bR S AL B LS 1032 WAL I b 3%
HEAEH . WUETE H AR IR E DhRe et 2 —, [HHZBIZ R R0, maEse. ol VRS,
e PR DRI PPAS AR RIRIE . TBEIIER C Ay —RH R B DhRedR b, H5'H/NER)Ed %
FYIRASR, X DIRE A PPAS SO HER AT R Bbdt, WU SR C iILLME CCR Ny —RhEi & fitr,
WAL — R RE P _E AT DU A DRl B ShEE AN B AR A e AR, R AL, e C &L tl
EAE W DR o 7 BRI T, (B SRAAAE — SR O 75 R O . o, AR k2D
FERUGUE CCR AE 4B T REVE A48 b A VHERA PR AT R ST E, LA B 58 FLAEAN [ B s 6 Y v ) R
Blo gehh, AT EFRAMRRIUEMPAER C HIZhELRM LI S HIERm it Z AR &, DU
NIEARZEANG T RS HERI 4R T BREE, JEIEXTULET . BEER C AL EU(EAE B A Hh RO 7T
BESRHATER G M, BATAT Sy 3ty BRI 28 A W b aE A B AR A PO L AR R R, O ARR Y
W TEANI R SE B SR 2L 4R T
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